| .~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-03054%2
. I ﬁ.TARWINT oF pU BI.I:w:‘:::"f;:’":::n-“:il::f lg_J,imw Registration -Di‘mu Nlm Recistrar's Nov 72ﬂ STATE FILE NUMBER

. DO NOT WRITE AME
—-OM-THIS STUB: ' NOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institulion: Residance bafore

a. COUNTY Miﬂsﬂuri & STATE Kﬂnsaﬂ b. COUNTY admisaion)
b. C‘I)LY {If outside carporate limifs, give TOWNSHIP anly] Length of stay in 1b C. Col'l"!Y Inside Limits

TOWN ] ‘ ’ _ TOWN Kﬂn.s ) Gitv ‘ . . Yu‘ E No ]
[N FH%éPTT?fEOg§§ °15ﬁ‘1‘§"12£‘1’.'81§’“ﬁock aide Limits d. :l!JRDEREETSS - (lf cutside, give location) Reside on Farm
INSTITUTION Hoap . Ino . Yes ) No[J I ] BD S I riﬁlﬂ L] You [ No B

_l_.

3. NAME OF DECEASED Firsr Middle . Last 4, DA'[E Month Day Yaar
{Type or print} .
Nelson ) Stanfield peam July 11 1963
5, SEX &. COLOR OR RACE 7. Marri Never Married [] |8. DATE OF BIRTH | 9- AGE [lant birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Diverced [ - Mgnths | Days Hours Min.
Colored o 0=3-1902 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR IN?USTRY 11. BIRTHPLACE {City and stats or country) | 13. CITIZEN OF WHAT COUNTRY

duri f ing lif i . s
uring most o wir;g;olre,eerven if revired) 5 ad Kansas Clty' MD. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Iouise Stanfield

15. WAS DECEASED EVER IN U.5. ARMED FORCE. 16. SOCIAL SECURITY NO. | 17. INFORMANT 130Ag5u

ey, Qr ynknown a3, ive war or dates ¢ u rield
e R e e e - ? | Louise Stanfield, Kanaas_qﬁy*ja_ngas

18. CAUSE OF DEATH {Enter only one cause per {ind tor la;i &), ang |CJ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: M a 2 ' ONSET AND DEATH

V5-300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE {a)

DOCUMENT

Conditians, if any, OUE TO (b)
which gave rize to

above cause (a).

siating the under- g é 7 A

lying <ause lest. DUE 10 (<] -

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terrmnal PART I111.. 1 decessad was female was
disease condition given in PART 14n) . there a pregnancy in last 90 days.

M.. - Vosculean fm s M M,GZ, [ ves [ a ne I O Unknown

19. WAS AUTOPSY @g ACCBENI SU!CDIDE HOMEI]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter mature of infury in PART | or PART |1 of item 18.)

PERFORMED? -
YES O Noj . -

20c. TIME OF How Month, Day, Teor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fattory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the deceaT b ul! &!__19_& Ju II 11, 1963nd taxr “me an July 10, 1963

Death occurred at m on the date stated above. and to the best of my knowledge, frgm the causes stared.

s. SIGNATURE {Degree or title) 22b. ADDRESS ATE NED
}71 Y @_,é,,\,g 1755 South Grand Blvd, 7 ,,/G

Z3a, BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly] J (sarel
REMOVAL (Specify)

Removal July 11, 1963 Trnnl Knasas C:Lty, Misgsouri

24, FUNERAL DIRECTOR ADDRESS bl P53 D.jiltcu BY LOCAL. REG

Watson Bros. Funeral Home, Kansas City, [Mo. 11 1963
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

.

BY AFFIDAVIT OF

ITEM NO.




£961 62 11

- STATEMENT.BY LICENSED EMBALMER .. __ . - :
- S T [ it o T

I hereby .certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : : Student Embalmer No.

working under my personal supervision. :
Student Signed

Signature of Studant Embalmer
Licensed Embalmer No. f W?
P. O. Address dz-dd ﬁ' M.«-'Q_)

. Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure -to comply
with the above constitutes grounds fer revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not’ embalmed fact should be so stated above.




